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Significance of preoperative CRP and squamous cell carcinoma related antigen
detection in prognosis of colon squamous cell carcinoma
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Abstract: Objective To investigate the relationship between C-reactive protein(CRP) and squamous cell carcinoma related an-
tigen(SCC-Ag) expression levels with the clinicopathological factors in the patient with colon cancer,and its influence on prognosis.
Methods A total of 124 cases of colon squamous cell carcinoma(SCC) in the Tianmen Municipal First People's Hospital during
2008 —2013 were enrolled. The receiver operating characteristicCROC) curve was used to evaluate the sensitivity and specificity of
the combination detection of CRP and SCC-Ag for predicting the prognosis. The data statistics adopted the non-parametric test and
Cox proportional hazard model for conducting the survival analysis. Results CRP>4.5 mg/L and SCC-Ag=1. 4 ng/mL were
closely correlated with lymph node metastasis(LNM) , extranodal extension(ENE) , mesenteric lymph nodes metastasis, tumor path-
ological status and disease-specific survival(DSS) , the difference was statistically significant(P<C0. 05). Moreover, after correcting
smoking history.tumor status,tumor cell differentiation and nodal status, preoperative CRP and SCC-Ag levels significantly affected
DSS in the patients with colon SCC(P=0. 033, HR=3.390,95%CI:1.104—10.411). Conclusion The combined measurement of
preoperative CRP and SCC-Ag levels may serve as an independent prognosis factor for LNM,advanced tumor stage and DSS in the
patients with colon SCC.
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